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Quality isnever an accident; it is always the result of high intention, sincere effort,
intelligent direction and skillful execution; it represents the wise choice of many
alternatives.

-- William A. Foster. Quotations. Quotations Book, 2005.




Highlights of Fourth Quarter S-Y 2007-2008

Timely Accessto Care

According to data reported to the Division from tleeal Management Entities (LMES),
almost all of the individuals (97%) determined &®d emergent care were provided a
face-to-face service (assessment and/or treatmahih two hours from the time of the
request. Another three percent had a providerntenasthin two hours ready to give care
when the individual was available.

LMEs reported that 79% of individuals determinedhéed urgent care were provided a
face-to-face service within 48 hours from the tioi¢he request (failing to meet the SFY
2008 target of 88%).

Over two-thirds (68%) of individuals determinedn@ed routine care were provided a
face-to-face service within 14 calendar days fromttime of the request, just shy of the
SFY 2008 target of 69%.

Servicesto Personsin Need

Mental health consumers receiving federal or dtatded services in their communities
exceeded the SFY 2008 target for adults (40% sesgatpared to the target of 38%) as
well as the target set for children with 45% sergethpared to the target of 38 percent.
Since the first quarter report, adult mental heatthsumers receiving services increased
two percent and children/adolescents increasedderaent.

Developmental disability consumers receiving feberatate funded services in their
communities exceeded the SFY 2008 target for athyltsvo percent (38% served
compared to the target of 36%) and exceeded thettaet for children by only one
percent (20% served compared to the target of 18¥igh represent the very small
improvements in this measure since the first quaejgort.

Services to adult and child substance abuse consusgleshort (by 2% each) of the SFY
2008 target (8% and 7% served, respectively), wetly little progress made since the
first quarter report (a one percent increase ftin ladult and adolescent consumers).

Timely Initiation and Engagement in Service

Statewide, the SFY 2008 target for initiation ofntaé health consumers into care was
not met this quarter (fell short by 7%) with onl§% of consumers receiving 2 visits
within the first 14 days of care. Since the fogaarter report, this measure fell four
percentage points. In addition, the SFY 2008 taigeesngagement of these consumers
was not met in the fourth quarter with only 22%ohsumers receiving continuing care,
also falling three percentage points since thé gusirter report.

As was seen in the first quarter report, only 63%omsumers with developmental
disabilities received 2 visits within the first #ldys of care (nine percentage points below
the target of 72%). The SFY 2008 target for engeage of developmental disability
consumers was not met with less than half (48%Jewstlopmental disability consumers
having had 4 visits within 45 days of care (severcentage points below the target of
55%). In addition, there was a decrease of fourgrgage points from the first quarter
report.

The SFY 2008 target for initiation of substancessbconsumers into care was not met
this quarter. Sixty-two percent of these consumeesived 2 visits within the first 14
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days of care (compared to the target of 71%) aisdgidown two percentage points since
the first quarter report. Less than half of substaabuse consumers (46%) received 4
visits within 45 days of care, failing to meet theY 2007 target of 50%. In addition,

this engagement measure dropped one percent biméest quarter report.

Effective Use of Sate Psychiatric Hospitals

Consumers receiving short term care (up to 7 dagarm) in state psychiatric hospitals
did not meet the SFY 2008 target; in fact, at 5¥%omsumers having stays of a week or
less, this measure was 7% otlee SFY 2008 target of 44% or less of consumers
admitted to state psychiatric hospitals for stdys days or less. However, progress has
been made and short term stays are down five pagempoints from the first quarter
report.

Sate Psychiatric Hospital Readmissions

Across the state, nine percent of consumers digeddrom a state psychiatric hospital
were readmitted within 1 to 30 days. Within 1 8D)Jays, 22% of consumers were
readmitted. While both of these measures failedeet the SFY 2008 targets (8% or
fewer readmitted within 30 days and 16% or fewadritted within 180 days), there has
been a decrease in 30-day and 180-day readmissimesthe first quarter report (30-day
readmissions decreased 3% and 180-day readmisicnsased 4%).

Timely Follow-Up after Inpatient Care

The SFY 2008 targets for follow-up care for constsrbscharged from ADATCs or
state psychiatric hospitals were not met this qug&3% and 35% of consumers seen in
1 to 7 days, respectively). However, there has @rovement in this measure since
the first quarter report. Follow-up care for coms&us discharged from ADATCs
increased five percentage points and follow-up @@reonsumers discharged from state
hospitals increased six percentage points sincértteuarter report.

Child Services in Non-Family Settings

Like the last report, only four percent of childr@md adolescents receiving mental health
and/or substance abuse services were served ifanoly-settings, which is better than
the SFYO8 target of five percent or less.
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Introduction

Tracking the effectiveness of community systemiples a means for the public and General
Assembly to hold the Division of MH/DD/SAS, the LMEand provider agencies accountable
for progress toward the goals of the system refoRegular reporting of community progress
also assists local and state managers in idengifgteas of success and areas in need of
attention. Problems caught early can be addresseel effectively. Success in a particular
component of the service system by one communitybeaused as a model to guide
development in other communities.

Each topic covered by these indicators involvestautiial “behind-the-scenes” activity by
service providers, LME and state staff, consumaard, family members. These indicators do not
purport to cover all of those efforts. Instead ytaddress the desired results of those activiges a
a way to guide decisions about more detailed arsabyssystem stakeholders into issues that
affect progress toward the goals of MH/DD/SAS systeansformation. The indicators were
chosen to reflect:

» accepted standards of care,
» fair and reliable measures, and
* readily available data sources.

The following pages present graphs showing therpssgof each LME on the selected indicators
for the most recent time period availabléleasures relying on service claims data are edlay
by 90 to 180 days to allow time for claims to beqassed. The source information below each
graph provides details on the data systems andperieds used.

Formulas for calculating the indicators as weltases showing the statistics for each LME on
all indicators are available in a separate documbkafppendices for MH/DD/SAS Community
Systems Progress Report. Both are available on the Division website at:

http://www.ncdhhs.gov/mhddsas/statspublicationgfrisp

For SFY 2007-2008, the Division has redesignedbmmunity Systems Progress Regort
include statewide targets to be achieved by theoétite fiscal year. These targets are indicated
by a red line across the graphs on the followingegaThe Division has set higher targets for
areas of greatest concern, notably seeking theegtaanprovements in substance abuse services
and in decreased use of state psychiatric hospitals

The indicators and targets in this report mirrqoi¢s chosen as performance measures for the
SFY 2007-2008 DHHS-LME Performance Contract. PenBomce standards required by the
Contract are noted at the bottom of each graph.ddew the emphasis of the Community
Systems Progress Reports remains on highlightiings gaade toward desired results rather than
compliance with basic requirements. For this reaadaxt box has been added to each graph

! This report fulfills the requirements of S.L. 20082 (HB 2077) that directs the Department of Heaft Human Services to
develop critical indicators of LME performance. Maees reflect the goals of the NC State Plans 2008, the President’s
New Freedom Initiative, CMS’ Quality Framework fdome and Community Based Services, and SAMHSA'sFad\ction
Agenda and National Outcome Measures.

2 Alist of counties that make up each LME is avd#ah the Report Appendix.

% Data on service claims for Piedmont are not avhilédy this report and noted by an asterisk in bsawhere applicable.
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that highlights the number of LMEs that achieveel fiscal year target during the reporting
period.
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Indicator 1: Timely Access to Care
1.1 Emergent Care

Rationale Timely access to appropriate care is criticgriatect consumer health and safety, minimizg
adverse consumer outcomes and promote consumegeangat in services. The timely access measures
are based on Healthcare Enterprise Data Inform&ystem (HEDIS ©) measures, supported by the
federal Centers for Medicaid and Medicare.

INDICATOR 1.1: Timely Access to Emergent Care

100% -

80% -

60% -

Percent of Persons Provided Care
Within 2 Hours

S . N
FF S S & &o‘* F LS T P & & & &@“\@@ PR
&6‘ & & 66\o & F & < & P 5§ &o & @bé‘ & @oo & &
y\ QJQ' O@(\ QO 0@ Q/’O <<\\ ’5@&; < N =) 2) Qs\ é?*
[ Access to Emergent Care — SFY08 Target

SOURCE: LME data reported to DMH/DD/SAS. April June 30, 2008; N=8,386 persons in need

Statewide, according to LME self-report data, 106f%ersons determined to need emergent
care had a provider on-site within two hours oftihee of the request, ready to give care once
the individual was available. Of those, 97% wenavmed federal or state funded services
through our community service system within thatetiframe (see Appendix for details).

The established SFY 2008 target for access to emeaogre is 100%, as indicated by the red ljne
in the graph above Of the 23 LMEs reportirgall but one met the target.

4 The SFY 2008 DHHS-LME Performance Contract requéetis 100%.
® Foothills merged with Smoky Mountain at the endhi§ quarter and did not provide data for thisqmér
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Indicator 1: Timely Access to Care
1.2 Urgent Care

Rationale Timely access to appropriate care is criticgriatect consumer health and safety, minimizg
adverse consumer outcomes and promote consumegeangat in services. The timely access measures
are based on Healthcare Enterprise Data Inform&ystem (HEDIS ©) measures, supported by the
federal Centers for Medicaid and Medicare.

INDICATOR 1.2: Timely Access to Urgent Care
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SOURCE: LME data reported to DMH/DD/SAS. April June 30, 2008; N=6,461 persons in need

Statewide, according to LME self-report data, 799%perysons determined to need urgent care
were provided federal or state funded serviceautjitamur community service system within 48
hours from the time of the request. The rate ofq@es who were served within the 48-hour
period varied among LMEs from a low of 13% (BeaGanter) to a high of 100% (Alamance-
Caswell-Rockingham, Burke-Catawba, Five County liGrd, and Johnston).

The established SFY 2008 target for access to ugea is 88%, as indicated by the red ling| in
the graph above Of the 23 LMEs reporting9 LMESs met or exceeded the target.

% The SFY 2008 DHHS-LME Performance Contract requéenis 80% or above.
" Foothills merged with Smoky Mountain at the endhi§ quarter and did not provide data for thisqmér
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Indicator 1: Timely Access to Care
1.3 Routine Care

Rationale Timely access to appropriate care is criticgrimtect consumer health and safety, minimizg
adverse consumer outcomes and promote consumegeangat in services. The timely access measures
are based on Healthcare Enterprise Data Inform&ystem (HEDIS ©) measures, supported by the
federal Centers for Medicaid and Medicare.

INDICATOR 1.3: Timely Access to Routine Care
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SOURCE: LME data reported to DMH/DD/SAS. April June 30, 2008; N=25,105 persons in need

Approximately two-thirds (68%) of persons deterndite need urgent care were provided
federal or state funded services through our conityigarvice system within 14 calendar days
from the time of the request. The rate of persohs were served within the 14-day period
varied among LMEs from a low of 28% (Burke-Catawtmaq high of 90% (Durham and
Eastpointe).

The established SFY 2008 target for access to tugea is 69%, as indicated by the red lingin
the graph aboe Of the 23 LMEs reportirfg over half of the LMEs (13 LMES) met or exceefled
the target.

8 The SFY 2008 DHHS-LME Performance Contract requéetis 63% or above.
o Foothills merged with Smoky Mountain at the endhig quarter and did not provide data for this q@eri
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Indicator 2: Services to Persons in Need
2.1 Adult Mental Health Services

Rationale NC has designed its public system to serve tpesgons who have the highest need for
ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢éeformance. This indicator is measured by compgarin
theprevalence, or percent of the population estimated to haparéicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &
year.

INDICATOR 2.1: Treated Prevalence: Adults
Who Receive Public Mental Health Services
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SOURCE: Medicaid and State Service Claims Datail Ap2007 - March 31, 2008; N=342,218 adults éed

Statewide, 137,484 adults (40% of those in neesknficed’) received federal or state funded
MH services through our community service systesmfiApril 2007 through March 2008.The
rate of adults who were served varied among LM&fa low of 23% (Mecklenburg) to a high
of 62% (Pathways).

The established SFY 2008 target for persons raug@ilult mental health services is 38% o
higher, as indicated by the red line in the grapdva. Of the 24 LMEs reporting, three-fourths
of the LMEs (18 LMEs) met or exceeded the target.

10 URS Table 1: Number of Persons with Serious Meltitass Eic], age 18 and older, by State, 20@vilian Population with
SMI (5.4%). Prepared by NRI/SDICC for CMHS: June 2d07. Estimates applied to county populationfaiily 2007.

11 The numbers served reflect adults, ages 18 and wherreceived any MH services (including assessshémthe community
system, regardless of diagnosis, paid through Médliand/or IPRS. Persons not included are thosedeutside of the state
Unit Cost Reimbursement (UCR) system, such as trezssving grant-funded SA services, some geriagiwices, and some
services to persons as an alternative to incaroarathe state UCR system also does not includsopsrwhose services are
paid by Medicare, Health Choice, county funds, pfbderal, state, and local agencies, and privaidS. The data does not
account for privately-insured consumers; therefd®@% of the population is not expected to be sebyethe public
community system.

12 The SFY 2008 DHHS-LME Performance Contract requénetis 38% or above.
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Indicator 2: Services to Persons in Need
2.2 Child and Adolescent Mental Health Services

Rationale NC has designed its public system to serve tpessons who have the highest need for
ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢eformance. This is measured by comparing the
prevalence, or percent of the population estimated to hagaréicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &
year.

INDICATOR 2.2: Treated Prevalence: Children and Adolescents
Who Receive Public Mental Health Services
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SOURCE: Medicaid and State Service Claims Datail Ap2007 - March 31, 2008; N=201,155 childrem @uolescents in
need

Statewide, 94,510 children and adolescents (478task in need of servicdsreceived federal
or state funded MH services through our commuretyise system from April 2007 through
March 2008 The rate of those served varied from a low of Z8¥0ssroads) to a high of 81%
(ECBH and Southeastern Regional).

The established SFY 2008 target for persons retgishild mental health services is 38%, as indtta
by the red line in the graph abd¥eOf the 24 LMEs reporting, 20 LMEs met or exceetlesitarget.

13 URS Table 1: Number of Children with Serious EmotibDisturbancessic], age 9 to 17, by State, 2QQ6evel of functioning
score=60, midpoint of range between lower and uppéts of estimates. Prepared by NRI/SDICC for CBtHugust 30,
2007. The Division applies the estimates estabtidly CMHS for children ages 9-17 to those undeiatie of 9, since no
established estimates exist for younger childrestintates applied to county population as of Ju720

1% The numbers served reflect children and adolescages 3-17, who received any MH services (inolyidissessments) in the
community system, regardless of diagnosis, paibltin Medicaid and/or IPRS. Persons not includedterse served outside
of the state Unit Cost Reimbursement (UCR) systroh as those receiving grant-funded SA servicdsame services to
persons as an alternative to incarceration. The Bl&R system also does not include persons whersiess are paid by
Medicare, Health Choice, county funds, other feldstate, and local agencies, and private funde.N@ Division of Public
Health is responsible for all services from bitthough age 2. The data does not account for ptixaisured consumers;
therefore 100% of the population is not expecteletserved by the public community system.

15 The SFY 2008 DHHS-LME Performance Contract requénetis 38% or above.
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Indicator 2: Services to Persons in Need
2.3 Adult Developmental Disability Services

Rationale NC has designed its public system to serve tpessons who have the highest need for
ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢eformance. This is measured by comparing the
prevalence, or percent of the population estimated to hagaréicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &
year.

INDICATOR 2.3: Treated Prevalence: Adults
Who Receive Public Developmental Disability Services
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SOURCE: Medicaid and State Service Claims Datail Ap2007 - March 31, 2008; N=50,008 adults irde

Statewide, 18,820 adults (38% of those in nee@nfises®) received federal or state funded DD
services through our community service system fAgril 2007 through March 2008.The rate
of adults who were served varied among LMEs framowaof 23% (Onslow-Carteret) to a high
of 57% (Southeastern Regional).

The established SFY 2008 target for persons reugailult developmental disability services |
36%, as indicated by the red line in the graph el5o®f the 24 LMEs reporting, 16 LMEs met
or exceeded the target.

16 Fact Sheet 2: Estimated Ages of People with MRiDDS Non-Institutional Population from the 19941sk995 National
Health Interview Surve{NHIS), http://rtc.umn.edu/docs/fs0102.htmPrevalence rates for persons ages 3-5 = 3.886, &g
16 = 3.2%, ages 17-24 = 1.5%, ages 25-34 = 0.98& 35-44 = 0.8%, ages 45-54 = 0.7%, ages 55-68%,(ages 65and
older = 0.4%. Age appropriate estimates appliezbtmty population as of July 2007 (Sgpendix).

" The numbers served reflect adults, ages 18 ang whe received any DD services (including assessshén the community
system, regardless of diagnosis, paid through Médliand/or IPRS. Persons not included are thosedeutside of the state
Unit Cost Reimbursement (UCR) system, such as trezssving grant-funded SA services, some geriagiwices, and some
services to persons as an alternative to incaroarathe state UCR system also does not includsopsrwhose services are
paid by Medicare, Health Choice, county funds, pflderal, state, and local agencies, and privateces. The data does not
account for privately-insured consumers; therefd®@% of the population is not expected to be sebyethe public
community system.

18 The SFY 2008 DHHS-LME Performance Contract requénetis 36% or above.
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Indicator 2: Services to Persons in Need
2.4 Child and Adolescent Developmental Disability Services

Rationale NC has designed its public system to serve tpessons who have the highest need for
ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢eformance. This is measured by comparing the
prevalence, or percent of the population estimated to hagaréicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &
year.

INDICATOR 2.4: Treated Prevalence: Children and Adolescents
Who Receive Public Developmental Disability Services
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SOURCE: Medicaid and State Service Claims Datail Ap2007 - March 31, 2008; N=53,737 adolescémtseed

Statewide, 10,782 children and adolescents (208task in need of servicésreceived federal
or state funded DD services through our commuratyise system from April 2007 through
March 2008° %! The rate of those who were served varied amongd f#n a low of 12%
(Johnston and Foothills) to a high of 35% (SouttexaCenter).

The established SFY 2008 target for persons retgishild developmental disability services i
19%, as indicated by the red line in the graph effo®f the 24 LMEs reporting, almost half o
the LMEs (11 LMEs) met or exceeded the target.

19 Fact Sheet 2: Estimated Ages of People with MRIDDS Non-Institutional Population from the 1994121995 National
Health Interview Survey (NHIShttp://rtc.umn.edu/docs/fs0102.htmAge appropriate estimates applied to county fadjmun
as of July 2007 (Se&ppendix).

20 The numbers reflect children and adolescents, &g&s who received any DD services (including assests) in the
community system, regardless of diagnosis, paibltin Medicaid and/or IPRS. Persons not includedterge served outside
of the state Unit Cost Reimbursement (UCR) systroh as those receiving grant-funded SA servicdsame services to
persons as an alternative to incarceration. The Bl&R system also does not include persons whesiss are paid by
Medicare, Health Choice, county funds, other feldstate, and local agencies, and private souifidesdata does not account
for privately-insured consumers; therefore 100%hefpopulation is not expected to be served bythdic community
system.

21 The NC Division of Public Health is responsible &irservices from birth through age 2. Local ediatel systems are
responsible for educational services to childretin wevelopmental disabilities through age 21.

22 The SFY 2008 DHHS-LME Performance Contract requéetis 19% or above.
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Indicator 2: Services to Persons in Need
2.5 Adult Substance Abuse Services

Rationale NC has designed its public system to serve tpessons who have the highest need for
ongoing care and limited access to privately-funslendices. Increasing delivery of services to these
persons is a nationally accepted measure of sys¢eformance. This is measured by comparing the
prevalence, or percent of the population estimated to hagaréicular condition in a given year, to the
treated prevalence, or percent of the population in need who receaices for that condition within &
year.

INDICATOR 2.5: Treated Prevalence: Adults
Who Receive Public Substance Abuse Services
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Statewide, 43,636 adults (8% of those in need mvices) received federal or state funded SA
services through our community service system fAgril 2007 through March 2008 The rate
of adults who were served varied among LMEs framwaof 5% (Beacon Center and Wake) to
a high of 11% (Johnston and Southeastern Regional).

The established SFY 2008 target for persons raugailult substance abuse services is 10% flas
indicated by the red line in the graph alfBvef the 24 LMEs reporting, only 5 LMEs
(Albemarle, Five County, Johnston, Pathways, angl@astern Regional) met or exceeded t
target.

23 qate Estimates of Substance Use from the 2004-2005 National Surveys on Drug Use and Health, Table B.20,
http://oas.samhsa.gov/nsduh.hthge appropriate estimates applied to county patjpn as of July 2007 (Ségpendix).

2 The numbers served reflect adults, ages 18 and wherreceived any SA services (including assesshenthe community
system, regardless of diagnosis, paid through Médliand/or IPRS. Persons not included are thosedeutside of the state
Unit Cost Reimbursement (UCR) system, such as trezssving grant-funded SA services, some geriagiwices, and some
services to persons as an alternative to incaroarathe state UCR system also does not includsopsrwhose services are
paid by Medicare, Health Choice, county funds, pfhderal, state, and local agencies, and privateces. The data does not
account for privately-insured consumers; therefd®@% of the population is not expected to be sebyethe public
community system.

% The SFY 2008 DHHS-LME Performance Contract requénetis 8% or above.
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Indicator 2: Services to Persons in Need
2.6 Adolescent Substance Abuse Services

Rationale NC has designed its public system to serve tpessons who have the highest need for
ongoing care and limited access to privately-funsledices. Increasing delivery of services to these
persons is a nationally accepted measure of systeformance. This is measured by comparing the
prevalence, or percent of the population estimated to haparéicular condition in a given year, to the
treated prevalence, or percent of the population in need who receamices for that condition within &
year.

INDICATOR 2.6: Treated Prevalence: Adolescents
Who Receive Public Substance Abuse Services
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Statewide, 3,623 adolescents (7% of those in nésdrvice$®) received federal or state funded
services through our community service system fAgril 2007 through March 2008, The rate
of targeted adolescents who were served varied giaBtEs from a low of 4% (Foothills,
Johnston, and Wake) to a high of 11% (Durham).

The established SFY 2008 target for persons retgehild substance abuse services is 9%, dis
indicated by the red line in the graph alfdvef the 24 LMEs reporting, 4 LMEs (CenterPoint
Durham, ECBH, and Five County) met or exceededaiget.

26 qate Estimates of Substance Use from the 2004-2005 National Surveys on Drug Use and Health, Table B.20,
http://oas.samhsa.gov/nsduh.htistimates applied to county population as of 20007.

27 The numbers served reflect adolescents, ages 1&hb7received any SA services (including assesssjpanthe community
system, regardless of diagnosis, paid through Medliand/or IPRS. Persons not included are thosedeautside of the state
Unit Cost Reimbursement (UCR) system, such as trezssving grant-funded SA services and some ses\ic persons as an
alternative to incarceration. The state UCR sysitso does not include persons whose services adpaledicare, Health
Choice, county funds, other federal, state, andllagencies, and private sources. The data daesoount for privately-
insured consumers; therefore 100% of the populdsioot expected to be served by the public comtyiayistem.

2 The SFY 2008 DHHS-LME Performance Contract reqnéet is 7% or above.
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Indicator 3: Timely Initiation and Engagement in Service
3.1.alnitiation of Mental Health Consumers

Rationale Best practice for initiating and engaging constsme care suggests that an individual recejve
two visits within the first 14 days of care andaaiditional 2 visits within the next 30 days (a a4
visits within the first 45 days of service). Theseelines provide the best opportunity for an indial to
become fully engaged in services that can pronetevery and stability.

INDICATOR 3.1.a: Mental Health Consumers Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Dat&oligr 1 - December 31, 2007 (first service receividd46,495
consumers

Thirty-five percent of NC residents (all age groupso received mental health services had two
visits in the first 14 days of care, which is th@nslard for prompt initiation of care. Among
LMEs, this percent ranges from a low of 23% (Curtéset and Johnston) to a high of 49%
(Mecklenburg). Compared to the other disabilityugp®, consumers with mental illness wait
longer on average for initiation of care.

The established SFY 2008 target for initiation @nal health consumers into care is 42%, @s
indicated by the red line in the graph abidvef the 24 LMEs reporting, only 3 LMEs (Durhgm,
Mecklenburg, Southeastern Regional) met or excetuetarget.

2 The SFY 2008 DHHS-LME Performance Contract reqnéet is 35% or above.
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Indicator 3: Timely Initiation and Engagement in Service
3.1.b Engagement of Mental Health Consumers

Rationale Best practice for initiating and engaging constgme care suggests that an individual recejve
two visits within the first 14 days of care andaaiditional 2 visits within the next 30 days (a a4
visits within the first 45 days of service). Thefeelines provide the best opportunity for an indial to
become fully engaged in services that can pronetevery and stability.

INDICATOR 3.1.b: Mental Health Consumers Receiving Continuing Care
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SOURCE: Medicaid and State Service Claims Dat#oligr 1 - December 31, 2007 (first service receividd46,495
consumers

Less than one-fourth (22%) of mental health consamdo met the initiation standard (two
visits within 14 days of care) had an additionab wisits within the next 30 days, making a total
of four visits in the first 45 days (a best pragtfor full engagement in care). Among LMEs,
engagement ranged from a low of 13% (Crossroadgalmaston) to a high of 35%
(Mecklenburg and Southeastern Regional).

The established SFY 2008 target for engagemeneotahhealth consumers into care is 25%/|as
indicated by the red line in the graph abvef the 24 LMEs reporting, one-fourth of the
LMES (6 LMEs) met or exceeded the target.

%0 The SFY 2008 DHHS-LME Performance Contract reqnéet is 21% or above.
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Indicator 3: Timely Initiation and Engagement in Service
3.2.alnitiation of Developmental Disability Consumers

Rationale Best practice for initiating and engaging constsiie care suggests that an individual recejve
two visits within the first 14 days of care andaatditional 2 visits within the next 30 days (a taib4
visits within the first 45 days of service). Theieelines provide the best opportunity for an indial to
become fully engaged in services that can pronestevery and stability.

INDICATOR 3.2.a: Developmental Disability Consumers Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Dat#oligr 1 - December 31, 2007 (first service receividd899 consumers

Sixty-three percent of NC residents (all age grouwg® received developmental disability
services/supports had two visits in the first 1¥sdaf care (the standard for prompt initiation of
care). Among LMEs, this percent ranges from a |6®3% (Eastpointe) to a high of 87%
(Mecklenburg).

The established SFY 2008 target for initiation efelopmental disability consumers into cai is
72%, as indicated by the red line in the graph abo@f the 24 LMESs reporting, one-fourth
the LMEs (6 LMES) met or exceeded the target.

31 The SFY 2008 DHHS-LME Performance Contract reqnéet is 60% or above.
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Indicator 3: Timely Initiation and Engagement in Service
3.2.b Engagement of Developmental Disability Consumers

Rationale Best practice for initiating and engaging constgme care suggests that an individual recejve
two visits within the first 14 days of care andaaiditional 2 visits within the next 30 days (a a4
visits within the first 45 days of service). Thefeelines provide the best opportunity for an indial to
become fully engaged in services that can pronetevery and stability.

INDICATOR 3.2.b: Developmental Disability Consumers Receiving Continuing Care
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SOURCE: Medicaid and State Service Claims Dat&oligr 1 - December 31, 2007 (first service receividd899 consumers

Forty-eight percent of developmental disability somers who met the initiation standard (two
visits within 14 days of care) had an additionab isits within 30 days, making a total of four
visits in the first 45 days (a best practice fdf é&imgagement in care). Among LMEs,
engagement ranged from a low of 18% (Eastpointa)high of 82% (Crossroads).

The established SFY 2008 target for engagemeng\adldpmental disability consumers int
care is 55%, as indicated by the red line in ttaplgrabov&. Of the 24 LMEs reporting, one
fourth of the LMEs (6 LMES) met or exceeded thgear

%2 The SFY 2008 DHHS-LME Performance Contract reqnéet is 46% or above.
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Indicator 3: Timely Initiation and Engagement in Service
3.3.alnitiation of Substance Abuse Consumers

Rationale National standard$for initiating and engaging consumers in care iregan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicehdse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 3.3.a: Substance Abuse Consumers Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Dat#oligr 1 - December 31, 2007 (first service receividd4,719 consumers

Sixty-two percent of NC residents (all age groupkd received substance abuse services had
two visits in the first 14 days of care (the staxdd@ar prompt initiation of care). Among LMEs,
this percent ranges from a low of 36% (Albemarnteq thigh of 82% (Durham).

The established SFY 2008 target for initiation whstance abuse consumers into care is 716, as
indicated by the red line in the graph abvef the 24 LMEs reporting, 3 LMEs (Durham,
Guilford, and Western Highlands) met or exceededdiget.

33 Washington Circle Public Sector Workgroup, www.hiagtoncircle.org.
34 The SFY 2008 DHHS-LME Performance Contract reqnéet is 59% or above.
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Indicator 3: Timely Initiation and Engagement in Service
3.3.b Engagement of Substance Abuse Consumers

Rationale National standardsfor initiating and engaging consumers in care irecan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicendse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 3.3.b: Substance Abuse Consumers Receiving Continuing Care
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SOURCE: Medicaid and State Service Claims Dat#oligr 1 - December 31, 2007 (first service receividd4,719 consumers

Less than half (46%) of substance abuse consuntersnet the initiation standard (two visits
within 14 days of care) had an additional two gisiithin 30 days, making a total of four visits

in the first 45 days (the standard for full engagatnin care). Among LMESs, engagement ranged
from a low of 27% (Albemarle) to a high of 63% (bam).

The established SFY 2008 target for engagementhstance abuse consumers into care is |p0%,
as indicated by the red line in the graph aBow@f the 24 LMEs reporting, one-fourth of the
LMEs (6 LMEs) met or exceeded the target.

35 Washington Circle Public Sector Workgroup, www.hiagtoncircle.org.
% The SFY 2008 DHHS-LME Performance Contract reqnéet is 42% or above.
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Indicator 3: Timely Initiation and Engagement in Service
3.4.alnitiation of Co-Occurring Mental Health/Developmental Disability Consumers

Rationale National standard&for initiating and engaging consumers in care iregan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicehdse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 3.4.a: Mental Health/Developmental Disability Consumers
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Fifty-four percent of NC residents (all age group$p received both mental health and
developmental disability services had two visitshe first 14 days of care (the standard for
prompt initiation of care). Among LMEs, this perteanges from a low of 27% (Guilford) to a
high of 80% (Southeastern Center).

A SFY 2008 target for initiation for consumers ead of co-occurring mental health and
developmental disability services has not beerbésteed.

37 Washington Circle Public Sector Workgroup, www.wiagkoncircle.org.
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Indicator 3: Timely Initiation and Engagement in Service
3.4.b Engagement of Co-Occurring Mental Health/Developmental Disability Consumers

Rationale National standard&for initiating and engaging consumers in care irecan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicendse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 3.4.b: Mental Health/Developmental Disability Consumers
Receiving Continuing Care
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SOURCE: Medicaid and State Service Claims Dat&oligr 1 - December 31, 2007 (first service receividd1,075 consumers

Forty-one percent of NC consumers who received bahtal health and developmental
disability consumers met the initiation standardvad visits within 14 days and had an
additional two visits within 30 days, making a tat&four visits in the first 45 days (the standard
for full engagement in care). Among LMEs, engageimnanged from a low of 16% (Guilford) to
a high of 63% (Southeastern Center).

A SFY 2008 target for engagement for consumersadrof co-occurring mental health and
developmental disability services has not beerbésteed.

38 washington Circle Public Sector Workgroup, www.hiagtoncircle.org.
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Indicator 3: Timely Initiation and Engagement in Service
3.5.alnitiation of Co-Occurring Mental Health/Substance Abuse Consumers

Rationale National standard$for initiating and engaging consumers in care iregan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicehdse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 3.5.a: Mental Health/Substance Abuse Consumers
Receiving Prompt Care
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SOURCE: Medicaid and State Service Claims Dat#oligr 1 - December 31, 2007 (first service receivid’5,813 consumers

Just over half (51%) of NC residents (all age ge)wpgho received both mental health and
substance abuse services had two visits in thelfirslays of care (the standard for prompt
initiation of care). Among LMEs, this percent randgeom a low of 26% (Cumberland) to a high
of 71% (Southeastern Regional).

A SFY 2008 target for initiation for consumers iead of co-occurring mental health and
substance abuse services has not been established.

3¢ Washington Circle Public Sector Workgroup, www.wiagloncircle.org.
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Indicator 3: Timely Initiation and Engagement in Service
3.5.b Engagement of Co-Occurring Mental Health/Substance Abuse Consumers

Rationale National standard%for initiating and engaging consumers in care irecan individual to
receive two visits within the first 14 days of cared an additional 2 visits within the next 30 déysotal
of 4 visits within the first 45 days of servicendse timelines provide the best opportunity for an
individual to become fully engaged in services ttaat promote recovery and stability.

INDICATOR 3.5.b: Mental Health/Substance Abuse Consumers
Receiving Continuing Care
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Thirty-eight percent of NC consumers who receivethbnental health and substance abuse
consumers met the initiation standard of two vigithin 14 days and had an additional two
visits within 30 days, making a total of four vssih the first 45 days (the standard for full
engagement in care). Among LMEs, engagement raingeda low of 19% (Albemarle,
Cumberland, and Johnston) to a high of 52% (OnsI@anteret).

A SFY 2008 target for engagement for consumergadrof co-occurring mental health and
substance abuse services has not yet been establish

40 Washington Circle Public Sector Workgroup, www.hiagtoncircle.org.
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Indicator 4: Effective Use of State Psychiatric Hospitals

Rationale State psychiatric hospitals provide a safetyfoiethe community service system. An adequate
community system can and should provide their ssg&lwith crisis services and short-term inpatient
care close to home. This helps families stay ichaand reserves high-cost state facility beds for
consumers with long-term care nedgaducing the short-term use of state psychiatric hospisagésgoal
that also allows more effective and efficient us&ads for community services.

INDICATOR 4: Consumers Receiving Short Term Care
in State Psychiatric Hospitals
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SOURCE: Healthcare Enterprise Accounts Receivatdeking System (HEARTS) Data for discharges dudiaguary 1 - June
30, 2008; N=5,747 discharges

Of the statewide hospital discharges from Jandagugh June 2008, slightly more than half
(51%) were hospitalized for 7 days or less. (N&&seen in théppendix, over one-third, 34%,
were hospitalized for 8-30 days). Lengths of staylf7 days varied by LME from a high of
66% (Wake) to a low of 35% (Mecklenburg and Patlsyay

The established SFY 2008 target for short-termaffsar less) use of state psychiatric hosp(tals
is no more thad4%, as indicated by the red line in the graphvetfoOf the 25 LMEs
reporting, only 7 LMEs met or exceeded the target.

“1 The SFY 2008 DHHS-LME Performance Contract requéet is 55% or below.
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Indicator 5: State Psychiatric Hospital Readmissions
5.1 State Psychiatric Hospital Readmissions within 1-30 Days

Rationale Successful community living, without repeated &$ions to inpatient psychiatric care,
requires effective coordination and ongoing appeteievels of community care after hospitalizatidn
low psychiatric hospital readmission rate is aorally accepted standard of care that indicateswelv
a community is assisting individuals at risk fopeated hospitalizations.

INDICATOR 5.1: Consumers Readmitted to State Psychiatric Hospitals
Note: Scaleis set at 50%. within 1 - 30 Days
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SOURCE: Healthcare Enterprise Accounts Receivatdeking System (HEARTS) Discharge Data (for HEARIiSharges
October 1 - December 31, 2007); N=3,055 discharges

Nine percent of consumers discharged from statehpstyic hospitals were readmitted to a
psychiatric hospital within 30 days. Among LMHBse tpercent of consumers readmitted within
30 days varied from a high of 16% (Crossroads)ltmeof 3% (Johnston).

The established SFY 2008 target for readmissiotiamB80 days of discharge from a state
psychiatric hospital is no more th&#b, as indicated by the red line in the graph affo\Close
to one-half of the LMEs (11 LMES) met or exceedes target.

42 The SFY 2008 DHHS-LME Performance Contract requéenis 9% or below. Since the release of the SFOBZDHHS-
LME Performance Contract, the methodology for clalting readmissions changed to reflect the repgpméaguirements for the
CMHS Uniform Reporting System. The SFY 2009 DHH8H Performance Contract reflects this change.
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Indicator 5: State Psychiatric Hospital Readmissions
5.2 State Psychiatric Hospital Readmissions within 1-180 Days

Rationale Successful community living, without repeated &$ions to inpatient psychiatric care,
requires effective coordination and ongoing appeteievels of community care after hospitalizatidn
low psychiatric hospital readmission rate is aorally accepted standard of care that indicateswelv
a community is assisting individuals at risk fopeated hospitalizations.

INDICATOR 5.2: Consumers Readmitted to State Psychiatric Hospitals
Note: Scaleis set at 50%. within 1 - 180 Days
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SOURCE: Healthcare Enterprise Accounts Receivatdeking System (HEARTS) Discharge Data (for HEARIiSharges
October 1 - December 31, 2007); N=3,055 discharges

Less than one-fourth (22%) of consumers dischaiged state psychiatric hospitals were
readmitted to a psychiatric hospital within 180 slaAmong LMESs, the percent of consumers
readmitted within 180 days varied from a high o¥3@8urke-Catawba) to a low of 11%
(Southeastern Center).

The established SFY 2008 target for readmissiottsimi80 days of discharge from a state
psychiatric hospital is no more tha6%, as indicated by the red line in the graphvelioOnly
one-fourth of LMEs (6 LMES) met or exceeded thgear

3The SFY 2008 DHHS-LME Performance Contract requést is 18% or below. Since the release of the 3608 DHHS-
LME Performance Contract, the methodology for clalitng readmissions changed to reflect the repgméguirements for the
CMHS Uniform Reporting System. The SFY 2009 DHH@H. Performance Contract reflects this change.
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Indicator 6: Timely Follow-Up after Inpatient Care
6.1 ADATCs

Rationale Living successfully in one’s community after disege from a state-operated facility deperjds
on smooth and timely transition to community seggicsupports. Receiving a community-based service
within 7 days of discharge is a nationally acceptethdard of care that also indicates the locdakays
community service capacity and coordination actessls of caré?

INDICATOR 6.1: Consumers Receiving Timely Community Care
After Discharge from an ADATC
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SOURCE: Healthcare Enterprise Accounts Receivatdeking System (HEARTS) Discharge Data (for HEARIi&charges
October 1 - December 31, 2007); Medicaid and Sateice Claims Data (for claims submitted Octohe2QD7 - June 30,
2008); N=971 discharges

Statewide, approximately one-fourth (23%) of constsrdischarged from an ADATC received
follow-up care in the community within 7 days. Additional 15% of NC consumers were seen
within 8-30 days of discharge (not shown in thepgrabove; se@ppendix).

Among LMEs, the percent of consumers receivingf@tup care within 7 days varied from a
low of 0% (Cumberland) to a high of 53% (SoutheawsiRegional).

The established SFY 2008 target for follow-up garthe community within 7 days of dischafjge
from an ADATC is 36%, as indicated by the red lim¢he graph above Of the 24 LMEs
reporting, 5 LMEs (Guilford, Johnston, PathwaysutBeastern Center and Southeastern
Regional) met or exceeded the target.

4 This is a Health Plan Employer Data and Informaset (HEDIS®) measure.
5 The SFY 2008 DHHS-LME Performance Contract reqnéet is 24% or above.
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Indicator 6: Timely Follow-Up after Inpatient Care
6.2 State Psychiatric Hospitals

Rationale Living successfully in one’s community after disege from a state-operated facility deperjds
on smooth and timely transition to community seggicsupports. Receiving a community-based service
within 7 days of discharge is a nationally accestiashdard of care that also indicates the locaesys
community service capacity and coordination actessls of caré®

INDICATOR 6.2: Consumers Receiving Timely Community Care
After Discharge from a State Psychiatric Hospital
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SOURCE: Healthcare Enterprise Accounts Receivatdeking System (HEARTS) Discharge Data (for HEARIi&harges
October 1 - December 31, 2007); Medicaid and Sateice Claims Data (for claims submitted Octohe2QD7 - June 30,
2008); N=2,922 discharges

Statewide, over one-third (35%) of consumers disggrhfrom state psychiatric hospitals
received follow-up care in the community within &yd. An additional 16% of NC consumers
were seen within 8-30 days of discharge (not shiovihe graph above; ségpendix). Among
LMEs, the percent of consumers receiving followeape within 7 days varied from a low of
25% (Southeastern Center) to a high of 54% (SostbeaRegional).

The established SFY 2008 target for follow-up garthe community within 7 days of dischafjge
from a state psychiatric hospital is 42%, as ingiddy the red line in the graph abbvef the
24 LMEs reporting, one-fourth of the LMEs (6 LMHE®Et or exceeded the target.

8 This is a Health Plan Employer Data and Informaiet (HEDIS®) measure.
47 The SFY 2008 DHHS-LME Performance Contract reqnéet is 28% or above.
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Indicator 7: Child Services in Non-Family Settings

Rationale Children and adolescents served in the most @ladnd least restrictive community settings
appropriate to their needs are more likely to naimor develop positive family and community
connections and to achieve other lasting, posgieomes.

INDICATOR 7: Child Services in Non-Family Settings
Note: Scaleis set at 50%.
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SOURCE: Medicaid and State Service Claims Datadovices received January 1 - March 31, 2008; NeggLchild and
adolescent consumers served

Statewide, 2,472 (4%) children and adolescentsviegemental health and/or substance abuse
services were served in residential setffigdmong LMEs, the percent of child and adolescent
consumers served in residential settings ranged &high of 7% (Alamance-Caswell-
Rockingham) to a low of 2% (Durham and Five County)

The established SFY 2008 target for child servingsn-family settings is no more th&fo, as
indicated by the red line in the graph abbvef the 23 LMEs reportirt§, all but two of the
LMEs met or exceeded the target.

8 Includes Level 2 (Program Type), Level 3, and lLévResidential Treatment Services.
® The SFY 2008 DHHS-LME Performance Contract reqnéet is 6% or below.
%0 Data for Foothills is merged with Smoky Mountain.
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The MH/DD/SAS Community Systems Progress ReporttaadReport
Appendices are published four times a year. Bathaarilable on the
Division’s website:
http://www.ncdhhs.gov/mhddsas/statspublicationfrsp

Questions and feedback should be directed to:
NC DMH/DD/SAS Quality Management Team
ContactDMHQuality@ncmail.net
(919/733-0696)
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